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Abstract 
The goal of the present study was to compare anger control ability in normal, non-clinical depressed and clinical depressed 
people. 151 persons including 60 normal, 60 non-clinical depressed and 31 clinical depressed persons were asked to complete 
Tehran Multidimensional Anger Scale (TMAS; Besharat, 2008) and Beck Depression Inventory (BDI; Beck, 1979). The results 
revealed that normal group has been more able to control their anger than non-clinical depressed group, and non-clinical 
depressed group has been more able than clinical depressed group in anger control. Depression has a longitudinal relation with 
anger control and they also have a causal relationship.  
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Anger is an experiential state consisting of emotional, cognitive and physiological components that co-occur, 
rapidly interacting with and influencing each other in such as way that they tend to be experienced as a single 
phenomenon (Deffenbacher, 1999). According to Spielberger theory (1991) anger reflects a multidimensional 
phenomenon composed of internalized anger, externalized anger, and anger control. Internalized anger reflects the 
tendency to suppress angry thoughts and feelings. In contrast, externalized anger reflects the tendency to engage in 
aggressive behaviours towards objects or persons in the environment. Finally, anger control refers to the ability to 
monitor and prevent the experience or expression of anger. Hence, differences across these dimensions of anger 
might help distinguishing between depressive, anxious, and hostile symptoms. Anger can be either adaptive or 
maladaptive. Adaptive anger is a mechanism for dealing with an obstructed goal or perceived threat. Maladaptive 
anger results in greater conflict and personal discomfort (Lench, 2004(. 
An important physiological process that takes place within the body that pertains to anger is the fight or flight 
mechanism. There is a release of adrenaline and other stress hormones that have physiological, cognitive and motor 
effect. People who experience the fight or flight response tend to be agitated, argumentative, aggressive and hyper-
vigilant. Behaviours associated with these characteristics tend to be counterproductive in interpersonal interactions 
and are detrimental to long-term problem solving as well as medical outcomes (Kassinove & Tafrate, 2002). 
 
*Fatemeh Fayyaz, Tel.: +98912 1902412; fax: +9821-8828-1515.  
  Email Address: fatemeh.fayyaz@gmail.com 
 2011 ublished by Elsevier Ltd. Open access under CC BY-NC-ND license.
Selection and/or peer-review under responsibility of the 2nd World Conference on Psychology, Counselling and 
Guidance.
1877-0428 © 2011 Published by Elsevier Ltd. Open access under CC BY-NC-ND license.
Selection and/or peer-review under responsibility of the 2nd World Conference on Psychology,  Counselling and Guidance.
doi:10.1016/j.sbspro.2011.10.019
95Fatemeh Fayyaz and Mohammad Ali Besharat / Procedia - Social and Behavioral Sciences 30 (2011) 94 – 97 Fatemeh Fayyaz and Mohammad Ali Besharat / Procedia – Social and Behavioral Sciences 00 (2011) 000–000 
  
There are many researches which show that inability to control one's anger will lead to depressive symptoms. 
Recent evolutionary theories on depression have suggested that depression may be related to deregulate functioning 
of fight–flight strategies (Gilbert, 2000). Van Praag (1998) also suggested that certain types of depression arise from 
deregulation of anxiety and aggression systems. Rilley et al. (1989) found depressed patients suppressed anger more 
than normal individuals (Rilley, Treiber, Woods, & Gail, 1989). Bridewell and Chang (1997) showed that both 
externalized anger and internalized anger accompanied with inability to control anger, have an important role in 
predicting depression, anxiety and hostility. These kinds of findings are in contrast with the catharsis theory which 
was acceptable traditionally and believes that anger suppression in compare whit anger expression will lead to 
depression. For example, psychoanalytic theorists have commonly viewed depression as an effect of anger turned 
inward (see Freud 1917/1958). Following the influences of Freud, the power of the instinct ascended to prominence, 
and then eyed to control anger began to be questioned. In fact, the 1960s and 1970s saw the development of a 
therapy industry designed to aid individuals in venting their angry feelings. Those therapies were called into 
question after many psychologists showed that expression of anger generally increases anger (e.g., Bushman, 
Baumeister, & Phillips, 2001). 
Additionally, both aggressive anger expression (anger-out) and anger suppression (anger–in) have been linked to 
health problems, family violence, reduced social support (Dahlen & Martin, 2005; Siegman, 1993) and depression 
(Bridewell & Chang, 1997). 
The concept of anger control has been strongly linked to religious ideology, and within numerous religions, is held 
as an important belief. For example, Islam provides explicit instructions about it. "The people who service while 
they need themselves and control their anger and forgive from other's faults, God love the beneficent" (Ale Emran, 
134). So the goal of this study is to compare clinical-depressed, non-clinical depressed and normal people in their 
ability to control anger, regarding of the most population in Iran are Muslims and Islam ordered people to control 
their anger not to suppress or express it. It means that by cognitive strategies like forgiveness or empathy to other 
people, Muslims should control their anger which after that they feel relief not stress. This is while no other study 
has compare two kinds of depression in this variable since now. 
2. Method 
2.1. Participants 
The statistic population in this study was clinical depressed, non-clinical depressed and normal people of Tehran 
city. Depression (both clinical and non-clinical) was diagnosed by both the BDI and clinical psychologists in 5 
psychotherapy centers (which were under license of psychology institute of Iran). The people who had got normal 
scores in the BDI questionnaire entered in our normal group. Assessing has done in the domain of 6 months from 
December 2009 till June 2010. Finally, 151 persons, 50 males and 98 females, including 31 clinical depressed, 60 
non-clinical depressed and 60 normal person completed questionnaires. 
2.2. Measures 
Beck Depression Inventory (BDI)- The 21-item BDI is a measure which assesses the severity of depression 
symptoms using a Likert scale ranging from 0 to 3. Validity and reliability of this scale has been confirmed in many 
studies (Beck, Steer, & Garbin, 1988; Beck, Rush, Shaw, & Emery, 1979; Besharat, 2004). Beck, Steer, and Garbin 
(1988) has reported internal consistency at Cronbach’s alpha from 0.73 to 0.92 and test-retest reliability from 0.48 to 
0.68. Correlation coefficients of the BDI are calculated with The Hamilton Rating Scale for Depression 0.73, with 
Zung Self- rating Depression Scale 0.76, and with MMPI 0.74 (Beck et al, 1988). Acceptable Cronbach’s alpha of 
0.95 was calculated in the 151 sample unit of this study. 
Tehran Multidimensional Anger Scale (TMAS)- The 30 item TMAS is a measure which is made by Besharat 
(2008) for assessing anger dimensions in Tehran University and is standardized for Iranian society. The scale's items 
are measured 6 dimension of anger including trait-anger, state anger, anger-in, anger-out, anger-in control and 
anger-out control in a Likert scale ranging from 1 to 5. Psychometric characteristics of TMAS is investigated and 
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measured in some researches (Besharat, 2008). Adequate psychometric properties of the scale have reported for a 
sample of 680 Iranian undergraduate students (Besharat, 2008). In the present study regarding of the subject of 
study, we have used two subscales of TMAS, including anger-in control and anger-out control which included 10 
items. Acceptable Cronbach’s alpha of 0.91 was calculated in the 151 sample unit of this study which is the sign of 
high internal consistency of these subscales. 
3. Results 
For analyzing the data, the result of independent t-test were assessed for comparing of normal group with non-
clinical depressed group and non-clinical depressed with clinical depressed groups in ability to control anger. Table 
1 shows the results of independent t-test for these comparisons. 
Table 1. Means, standard deviations, and t-test statistics for comparing normal group with non-clinical depressed and non-clinical depressed with 
clinical depressed group in anger control 
         Group                                     M                      SD                    Means differences                     td                          P        
    Normal groupa                            29.20                  4.99              
                                                                                                                        5.29                              5.52                    <0.001 
    Non-clinical depressedb              23.91                  5.48 
    Non-clinical depressed               23.91                  5.48     
                                                                                                                        3.86                               3.02                    <0.05 
    Clinical depressedc                      19.84                  7.12                                   
a  n = 60 persons including 20 males and 40 females. 
b  n = 60 persons including 20 male and 40 females. 
c  n = 31 persons including 12 males and 19 females. 
d  t-Test figures are for two-tailed tests. 
Regarding of the means of normal and non-clinical depressed groups in anger control; 29.20 and 23.91, table 1 
show that normal people have significantly more ability to control their anger than non-clinical depressed ones (P < 
0.001). Furthermore, mean scores in non-clinical depressed and clinical depressed which are: 23.91 and 19.84, have 
significant different in anger control (P < 0.05). 
4. Discussion  
The results of the present study showed that normal people had more ability in controlling their anger than non-
clinical depressed people and also non-clinical depressed individuals were more able to control their anger than 
clinical depressed ones. These findings are consistent with previous findings (Bridewell & Chang, 1997; 
Chiaramello, Sastre, & Mullet, 2008; Freedman & Enright, 1996; Gilbert, Gilbert, & Irons, 2002; Hull, Farrin, 
Unwin, Everitt, Wykes, et al., 2003; Lawler-Row, Karremans, Scott, Edlis-Matityahou, & Edwards, 2008; Rilley et 
al., 1989; Tschannen, Duckro, Margolis, & Tomazic, 1992). Most of these studies emphasize in the negative 
relationship between anger control and depression. However from the last decades many theories have grown about 
it, the most acceptable one, was catharsis theory which psychoanalysis were used it for therapy and it was based on 
the belief which considered anger suppression as an important even main factor in becoming depressed so the 
solution was to release one's anger. Whereas some studies supported this theory but after a while widespread 
researches showed that either anger suppression and anger expression relate positively to depressive symptoms but 
negatively to anger control. Tschannen et al. (1992) believe that there is a longitudinal relation between anger and 
depression and they have causal relation. Lawler-Row et al. (2008) also found depression has negative relation with 
the whole subscales of anger which including of trait anger, state anger, anger-in and anger-out. 
The interesting thing in our finding which has done in Iran, was that whereas there is significant difference 
between 3 groups in this study, but the almost high means in ability to control anger in clinical depressed, non-
clinical depressed and normal people (clinical depressed: 19.84, non-clinical depressed: 23.91 and normal: 29.20) 
show some cultural, educational and religious differences in compare to other countries. More researches need to 
clear this hypothesis in future. Findings of the present study emphasized on one of the main factors in becoming 
depressed which can help us in developing new interventions based on religion to prevent depression.  
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